Abstract
Introduction
In low birth weight newborns, temporary milk intolerance for a few days could occur until their lactase reaches adequate levels to be able to digest the lactose in the formula (Bayless and Christopher, 1969).
The common carbohydrates in an infant's diet are the disaccharides lactose and sucrose, which are hy drolyzed to monosaccharides by the enzymes lactase and suerase in the brush border of the small bowel mucosa (Holzel, 1957).
Auricchik) et al. in 1965 found that the glycosidase activities are present by the third month of intra uterine life, when the intestinal mucosa is already differentiated. All alfa diisacoharidase activities (namely, those of the maltase and suerase) reach a maximum during the sixth or seventh month of intra uterine life, whilst the beta glucosidases (lac tase) develop rapidly during antena tal existence and reach their peak at the end of normal gestation. So there will be a low concentration of lactase in low birth weight infants. S.I. = Su g ar Intolerance; I.G. = Infection of the Gut; E == E x cellen t.; G = Good; P = Poor. E = E xcellen t; G = Good; P = Poor. E = E xcellen t; G = Good; P = Poor.
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There were no other serious con ditions except enteritis. One infant died 'because of worsening of the enteritis.
The nutritional status was evalua ted weekly until approximately 4 weeks of hospitalization.
Results
The criteria of growth used are as follows :
Excellent, if the increase of body weight within 1 month (4 weeks) divided by the natural optimal in crease reflected by body weight and age is more than one.
Example :
A 31-day-old Inf ant with a body weight of 2.000 grams on admission was hospitalized during 4 weeks.
On discharge, the body weight was 3.000 grams. So the increase of body weight within one month (4 weeks) was 1.000 grams.
The natural optimal monthly in crease of an infant with a body weight of 2.000 grams as a healthy infant, of the first trimester of age is 750 grams. The result in this patient is con sidered good.
Poor, if the ratio is less than 1.
A 38-day-old infant, with a body weight of 2.340 grams on admission, was hospitalized during 4 weeks.
On discharge, the body weight was 2.740 grams. So the increase ®f body weight within one month (4 weeks) was 400 grams.
The natural optimal monthly in crease of an infant with a body The result in this patient is consi dered poor.
The result of this study can be seen in tables 1 and 2. 
Discussion
So, in treating diarrhoeal low birth weight infants, besides low or lactose As it has been described earlier, free formula milk containing easily there will be a low concentration of absorbable fats should also be selectase in low birth weight infants, riously considered. From the present It is justifiable that we choose a low study, it got only 23.1% excellentor free lactose milk for those low and 7.6% good results in treating birth weight babies. Miller and Crane those low birth weight infants with (1964) stated that diisaocharidases milk containing only low lactose (see are found within the brush border table 1).
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The results of SGM to 8 other low birth weight infants were also poor for the majority (see table 2 ). This latter is not surprising since SGM contains more lactose than "Eiwit Melk".
In general, the conclusion drawn from this trial is that, formulas with low lactose alone in low birth weight infants with diarrhoea will not give good results; other factors such as poor fat absorption due to persist ing immaturity of the enzymes pro ducing organs might play a similar important role.
